FILED
2006 LIMI"{ERJ—AQBR"ELTJR?PMPANY Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # L96000000494
1. Entity Name 03-30-2006 90193 Q25 ****50.00
SABRE RIVER INVESTMENTS, L.C.
Principal Place of Business Maifing Address . -
|
109 APPALACHIAN CR P.0. BOX 2594 q“_“.q
BECKLEY, WV 25801 US BECKLEY, WV 25802 .
e s o R0 LU ML G A
3873 Roder} ¢ Dyrd e
Suite. Apt. #, etc. Suite, Apt. #, etc. 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
@?( Rley WV 65-0672518 Not Applicable
“p ASFoy Country 5 Zip Country 5. Cerlificats of Status Desired [ fg-ggqﬁ:t’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORGES, GREGORY J
1205 MANATEE AVE WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signalure required whan rainstating) DaTE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR X Delete TME I change [ Addition
NAME PHILLIPS, ANTHONY C NAME
STREET ADDRESS | P.O: BOX 2594 STREET ADDRESS
CITY-8T-Z1P BECKLEY, VW 258022594 CHY-ST-7IP
TITLE MGR O Delete TLE Presdmk B Change [ Addition
NAME PHILLIPS, JOSEPH C NAME
STAEET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STAEET ADDRESS
CITY-S1- 7P GAINSVILLE, FL 32607 ciry-ST-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTv=8T-7IP Cimy-S1-21
TITLE O petete TITLE Ve Crriidend [ change (% Additin
NAME NAME Dawd 0 Wl
STREET ADDRESS STREET ADDRESS A Gostwilt P
CITY-S1.2P CITY-ST-ZP Bokley wVY  as ol
THLE £ Delete TILE Sec I Trens. [ Change  (RrAddition
NAME NAME Qny L willang
STREET ADDRESS STREET ADDRESS 3 Pianede DOre
CITY-ST-2P CITY-ST-2P Charlerden WV a3F 30l
TILE 1 vetete MLE () Change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-5T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tgfitee empowered to executs this repont as required by Chapter 608, Florida Statutes.

— 3rokon 36y.250 01

0 REPRESENTATIVE Date Daytima Phone &

SIGNATURE:

SIGN,

MBER, MANAGER, OR AUTHO!




